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Figure 1: Timeline of CARE’s implementation and subsequent evaluations of the TESFA programme
between 2010 and 2010
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Figure 2: Facilitators and barriers of scale and sustainability of TESFA adolescent sexual and
reproductive health peer-based solidarity groups between 2013 and 2018

Barriers of Scale and Sustainability

Limited curriculum: Curriculum included only 12 months’
worth of content

Lack of husband support: Husbands determined extent and
length of wives’ participation

Strict group processes: Penalties levied on group members
discouraged continued attendance

Facilitators of Scale and Sustainability

Group connectedness: Safe spaces of groups facilitated
solidarity and friendship

Economic opportunity: Savings and loan structure offered
financial independence and facilitated mobility

Health benefits: Life skills gained granted confidence to
access healthcare and negotiate family planning

Improved relationships: Inclusion of family members
bettered household communication and decision-making



